Paecilomyces species are among the most frequent saprophytes. Two species namely Paecilomyces lilacinus and Paecilomyces variotii are the most frequently isolated species from humans. Fungemia, endocarditis peritonitis, osteomyelitis and rarely pneumonia have been reported.
INTRODUCTION
Immunosuppressive drug advancement and the emergence of human immunodeficiency virus have dramatically increased the incidence of mycosis and this has expanded the range of fungi causing potentially fatal diseases (1) .
Paecilomyces species, which are among the most frequently found saprophytes in the environment (2) have been isolated from foods, soil, indoor air and wood.
Although these infections are not common, they are among the emerging causes of opportunistic infections in immunocompromised hosts (3) . Two species namely Paecilomyces lilacinus and P. variotii are the most frequently isolated species from humans (4). The patient had been admitted to another hospital first where chest X ray was performed and bilateral pleural effusion was observed; pleural tapping was performed and the result showed exudative neutrophilic pleural effusion.
She had WBC count of about 2,500/mL (PMN=60%, lymph= 40%), LDH was 240 IU/l, protein and glucose were 4.2g/dL and 74 mg/dL, respectively. Simultaneous serum LDH and protein were 300 IU/L and 5g/dL, respectively. She had received intravenous antibiotics for five days due to the impression of pneumonia but did not improve. Then, she was admitted to our hospital; she was febrile and reported non-productive cough and dyspnea, malaise and sweating. Complete blood count showed only anemia (Hb =9) without any leukocytosis or leukopenia.
The erythrocyte sedimentation rate was 120mm/h and Creactive protein was 68mg/L. Biochemistry tests, electrolyte levels and thyroid function tests were normal.
Tuberculin skin test was negative and angiotensin- We continued treatment with itraconazole for four weeks. After four weeks, the patient had good general condition without any sign or symptom, erythrocyte sedimentation rate was 70mm/h, hemoglobin was 10.8mg/dL and her new chest X ray was clear (Figure 3) . 
CONCLUSION
Paecilomyces variotii is a rare cause of pneumonia and our case was the first case of pleural effusion due to this 
